What do complex issues such as inequity, climate disruption, food insecurity and obesity challenge us to learn? These are wicked problems that require action at every scale. 1, 2 With multiple, interacting causes, solutions lie well beyond the traditional domain of any one jurisdiction or organisational entity, and beyond businessas-usual. [2] [3] [4] [5] A discourse is emerging in health promotion literature on relevant new perspectives and practitioners now appear to be poised at a significant learning threshold. 6, 7 We are practitioners in a team of health promoters who are encouraged to innovate. Addressing health inequity and climate change in North Coast New South Wales, we launched an Action Learning process to understand how Complex Adaptive Systems theory could help address wicked problems. 8 We discussed articles, podcasts and videos, helping each other understand new concepts such as self-organisation, emergence, networks, and key concepts of resilience theory. [9] [10] [11] We came to realise that human communities are not well served by the dominant, mechanistic framework that assumes clockwork predictability. 3 We learnt that communities are webs of cause/effect characterised by non-linear feedback loops, tipping points, and unpredictability; that trying to reduce them to treatable components ignores the dynamic interconnectedness of the whole and dismisses the power of networked communities to address problems in unexpected ways. 3, 5, 12 We now see ourselves as active members of these networks and our actions as events within the developmental history of the community. 6 We started embedding these learnings into our practice. Sensitised to the surprising outcomes from community development, we now understand that reductionist bio-medical approaches are not helpful in planning, evaluating and managing projects that address complex problems. 13 They cannot help us understand creative, emergent action in communities.
On reflection, our learning journey followed a well worn path. At first we were unaware of what we needed to know. Then came disorientation as we sensed the rich potential of concepts we did not yet fully understand. Our collective process finally helped us understand the complexity framework and then apply it to planning, design, evaluation, collaborative engagement, governance and organisational change. Optimism grew with application. We know there is more to learn before fluency, but this gap gives hope of future effectiveness in addressing the complex, urgent issues that demand our attention.
How does this relate to Health Promotion more generally? At the 2011 National Health Promotion Conference, we invited attendees to participate in a Social Determinants Think Tank, a summary of which is available from the Australian Health Promotion Association website (http://www.healthpromotion.org.au/events/past-events/304-20th-national-conference). The method was informed by complexity theory to maximise collective problem-solving. 14 From diverse regions, roles and work settings, participants posted a rich array of ideas from which they then distilled necessary changes to address the social determinants of health. They expressed an urgency to do so but recognised that it involves complex webs of cause and effect, not amenable to health promotion businessas-usual. They called for a shift from current thinking based on a biomedical perspective, individual lifestyle solutions and reductionist thinking, to a new paradigm based on equity and wellness, a broad and social view of health, complexity thinking and a systems approach. Participants also called for broad-scale action on wealth redistribution, human rights, community empowerment and early childhood development, highlighting the need for health promoters to embark on a major learning journey to develop the necessary competencies.
The sense of urgency expressed in the Think Tank reinforced our view that our profession is at a learning threshold, as if collectively we realise what we don't know. This is clearly a time to stretch our conceptual framework and learn new skills appropriate for the complex environment in which we work. We need a range of learning experiences such as workshops, symposia and practice networks to help practitioners engage the interactive intelligence of their communities. With this focus, should we re-think our core competencies? Could Action Learning be used more often in Health Promotion teams? Might Complex Adaptive Systems theory become a generally-accepted core requisite of Health Promotion studies?
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